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STATEMENT OF ORGANIZATION JAN 27 2014 

FOR POLITICAL ACTION COMMITTEES AND PARTfsetJ~'ttEESommis'on 

(See Reverse Side For Instructions) 

This is a (check one) [Z] Party Committee D Political Action Committee 

This is an (check one) Initial Statement Amended Statement D IZJ
 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Rbi' H C 'C Ottepu Ican ouse ampalgn omml ee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
KS Republican Party P.O. Box 4157 Topeka, KS 66604 ( ) 

CHAIRPERSON 

Name Home Telephone 
Gene Suellentrop (316 ) 260-3663 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
6813 W Northwind Circle, Wichita, KS, 67205 (316 ) 945-2277 

TREASURER 

. Name Home Telephone 
Jerry Lunn (816 ) 582-5268 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
14512 Horton, Overland Park, KS, 66223 ( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

Mailing Address (Street, City, State, Zip Code) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE:
 
"I declare that this statement has been examined by me and to the best of my knowledge and
 
belief is true, correct and complete. I understand that the intentio al failure to file this document
 
or intentionally filing a false document is a class A misd
 a r' 

iI~/It' 
Rev.2000Governmental Ethics Commission 
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COMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) ... Business Telephone 
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Name L . 
a.,.. l e. 

Home Telephone
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Mailing Address (Street, City, State, Zip Code) 
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TREASURER 

Name 
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Mailing Address (Street, City, State, Zip Code) . 
. (Lf 2_-" b £(J '( CJ(rr.' j~_jl'"i"IC, t: (" (; 6L. LI 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

Mailing Address (Street, City, State, Zip Code) 

Business Telephone 
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Home Telephone
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Business Telephone
( c.rl~ )767-4-S~r 

(Signature of Chairperson) 

Ifnot connected or affiliated withan organization, identify the trade, profession, or primary interest of the contributors. 

SIGNATURE: . . . 
"I declare that this statement has been examined by me and to the best of my knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

Lfj rg/II 

Governmental Ethics Commission Rev.2000 




